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EMPLOYEE REPORT

This :;99“{,%’2??9‘““”’ under P.L 86-257, a5 2mended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 26 U.S.C 438 or 440.

/ READ THE INSTRUCTIONS GAREFULLY BEFORE PREPARING THIS REPORT. J

2. Fiscal Year Coverad From:

4. Name, file number, and address of labor organization.
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3: Name and address of person filing.
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5; Position in Jabor organization,
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Enter appropriate data below i, during the past fiscal year, you of your spouse or miner chiid directly or indirectly had any of the following intorests
{except as spacified in the exclustons set forth In the instructions):

A. Held an ini'erest In, engaged in trensactions (including loans) with, or derlved income or other sconomic benefit of
monetary value from an employer whose employees your organization represents or is aclively seeking o represent.

é. Name and address of Employer (including trade narns, if any). 7.a. Nature of lntems[. Transacﬁgn, Qr.i.mome.
Neme | ]
Trade Neme, fany: [~ = 7]
P.O. Box, Bidg., Room No., i any | i e o | e, —— e
' T 7.b. Amount.
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Signature

45, Signotura snd verificotion. The undersigned declares, under penalty of Perjury and other applicable penaities of the law, that &l of the informalion
submitted in this report (including the Information contalned in any accompanying documents), hes been examined by the signatory and is, 1o the best ofthe
undersigned’s knowledge and belief, frue, comect, and complste, (Sea the seclion on penaliies in the instructions.)
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| FBe Number U-

Name of Person Filing ?Oq@‘H‘J&/ SANFORD

B. Held an intersst in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or clherwise dealing with the business
of an employer whose employees your laber orgamzalton represents or is aclively sesking to represent, or
{2) any parl of which consists of buying from or selling er leasing directly or indireclly to, or otherwise
dealing with your lghor orgarization of with a trust in which your labor organization is interesled.

8. Name and address of Business {(inciuding trade name, if any).

vome [ JIITOR PRIVT L2 ]
I IR —
P.O. Buy, Bldg., Room Nao., it any l
sreet [J ] 2.5.. igﬂ“ S’I'VG.E?/T', NW $3m

ILUHGH/NO"T()W; BETT
sue [DIST O Lawm:%pcmu

Trade Name, if any: f m__ .

9. Business deals with:

a. Labor Organization
] bost
D c. Employer

10, H 9.b. or 5.c. is checked give trust or employer's name,

Trade Name, if any: | e i i

11.8. Nature of such dealing.
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12.b. Amount,

C. Received from any employer (other than an employer coverad under parts A and B above)
of from any labor reletions consultant to an employer any payment of mongy or cther thing of value.

13.a. Name end address of Employer ar Labor Relations Consuttant
{including trads name, if any).

Trade Name, if any: lf o

F.O. Box,Bldg Room No., I‘Iany [

14.a. Nature of payment
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e . - 14.b. Amount of payment. : )
13.b. Is the Business an Employer D orConsultant | | % : r :
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